
New Employee Accession Package
Introduction

This new employee accession package contains important personnel
forms which must be completed prior to starting employment at the
United States Patent and Trademark Office. Documents will be
signed and dated at orientation.

All forms can be filled out electronically. However, you may still print
out the forms and complete them manually. You must review all
forms for accuracy before you bring them to the new employee
orientation session.  As a convenience to you, the Acrobat Reader
software allows you to type your information, but will not allow you to
save the document, so please keep copies of all documents.

Print the documents as you complete each one so data is not lost.
When you print the documents, make sure that the “fit to page”
option is selected in the print properties box.

Follow the instructions in this package carefully to ensure a
successful completion of these forms.

Should you have any questions about completing the forms, please
contact the USPTO, Office of Human Resources at  (703) 305-8231
and request to speak to the Human Resources Specialist who sent
you the package.
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Instructions

All forms should be completed within this Adobe Acrobat file. Your
screen should now be divided into two panes. This document is on
the right, and a listing of all bookmarked pages within this document
on the left. Clicking on any bookmark in the left pane will take you
directly to that page. You are currently on the Instructions page. Go
ahead and click around to get the feel for it, then return to this
page.

All forms in this package have color-coded fields. Fields are coded as
follows:

Required - you must enter information when applicable.
Note: some fields will automatically highlight and prompt
you for information based on data entered in previous
fields.

Automatic Entry - You only need to enter basic informa-
tion once (e.g., name, address, SSN, date of birth, etc).
This package will automatically enter data in all other
forms requiring that information. As such, these fields
should already have information in them when you see
them. No action is necessary with these fields.

Pre-filled - Some fields are pre-filled out for you since the
entry for all employees would be the same. No action is
necessary with these fields.

Sign & Date - These are reminders to show you where
you need to sign and date the form after it has been
printed.



Checklist of Documents to be Completed
_____ Employment Eligibility Verification (Form I-9, Department of Justice)

_____ Statement of Employee Relative to Interests, Activities and Obligations

_____ Request for Withdrawal as Patent Attorney or Agent (PTO/SB/83)

_____ Trademark - Notice of Withdrawal as Attorney of Record

_____ Personnel Source Document

_____ Applicant’s Statement of Selective Service Registration Status

_____ Race and National Origin Identification
(Standard Form 181, Office of Personnel Management)

_____ Statement of Prior Federal Service
(Standard Form 144, Office of Personnel Management)

_____ Self-Identification of Handicap
(Standard Form 256, Office Personnel Management)

_____ Employee Address Form
(Form AD-349, U.S. Department of Agriculture)

_____ Employee’s Withholding Allowance Certificate
(Form W-4, Department of Treasury)

_____ Employee’s Virginia Income Tax
(Form VA-4, Virginia Department of Taxation)

_____ Certificate of Non Residence in the Commonwealth of Virginia
(Form VA-3, Virginia Department of Taxation)

_____ Employee’s Maryland Withholding Exemption Certificate
(Form MW 507, Maryland Comptroller of the Treasury)

_____ Employee’s Withholding Allowance Certificate
(Form D-4, Government of the District of Columbia)

_____ Direct Deposit Sign-up Form
(Standard Form 1199A, Department of Treasury)

Required forms. Must be completed.

Complete only if applicable.



OMB No. 1115-0136U.S. Department of Justice

INSTRUCTIONS

Anti-Discrimination Notice. It is illegal to discriminate against any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. It is
illegal to discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an
employee. The refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

EMPLOYERS MUST RETAIN COMPLETED I-9

Section 1 - Employee. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

All employees, citizens
noncitizens, hired after November 6, 1986, must complete
Section 1 of this form at the time of hire, which is the actual
beginning of employment. The employer is responsible for
ensuring that Section 1 is timely and properly completed. examine any document that reflects that the

employee is authorized to work in the U.S. (see
List A or C),

-

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign Section
1 personally.

record the document title, document number and
expiration date (if any) in Block C, and
complete the signature block.

-

-

Photocopying and Retaining Form I-9. A blank I-9 may be
reproduced provided both sides are copied. The Instructions
must be available to all employees completing this form.
Employers must retain completed I-9s for three (3) years after
the date of hire or one (1) year after the date employment ends,
whichever is later.Section 2 - Employer. For the purpose of completing this

For more detailed information, you may refer to the INS
Handbook for Employers, (Form M-274). You may obtain
the handbook at your local INS office.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business
days of the date employment begins. If employees are
authorized to work, but are unable to present the required
document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record: 1)
document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the I-9. However, employers are still
responsible for completing the I-9.

Privacy Act Notice. The authority for collecting this
information is the Immigration Reform and Control Act of 1986,
Pub. L. 99-603 (8 U.S.C. 1 324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not authorized
to work in the United States.

This information will be used by employers as a record of their
basis for determining eligibility of an employee to work in the
United States. The form will be kept by the employer and made
available for inspection by officials of the U.S. Immigration and
Naturalization Service, the Department of Labor, and the Office
of Special Counsel for Immigration Related Unfair Employment
Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment unless this
form is completed since employers are subject to civil or
criminal penalties if they do not comply with the Immigration
Reform and Control Act of 1986.Section 3 - Updating and Reverification. Employers

must complete Section 3 when updating and/or reverifying the
I-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in
Section 1. Employers CANNOT specify which document(s)
they will accept from an employee.

Reporting Burden. We try to create forms and instructions that
are accurate, can be easily understood, and which impose the
least possible burden on you to provide us with information.
Often this is difficult because some immigration laws are very
complex. Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this form,
5 minutes; 2) completing the form, 5 minutes; and 3) assembling
and filing (recordkeeping) the form, 5 minutes, for an average of
15 minutes per response. If you have comments regarding the
accuracy of this burden estimate, or suggestions for making this
form simpler, you can write to the Immigration and Naturalization
Service 425 I Street, N.W., Room 5307, Washington, D.C.
20536. OMB No. 1115-0136.

If an employee's name has changed at the time this
form is being updated/ reverified, complete Block A.

If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

Form I-9 (Rev. 11-21-91) N

PLEASE DO NOT MAIL COMPLETED I-9 TO INS

Immigration and Naturalization Service

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

form, the term "employer" includes those recruiters and
referrers for a fee who are agricultural associations, agricultural
employers, or farm labor contractors.

Employment Eligibility Verification
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

Documents that Establish Documents that Establish
OR Identity AND

(INS Form N-560 or N-561)
2. Certificate of U.S. Citizenship

Identity and Employment
Eligibility

7. Unexpired employment

1. Driver's license or ID card 1. U.S. social security card issued

9. Driver's license issued by a
Canadian government authority

1. U.S. Passport (unexpired or

I-688A)

issued by a state or outlying
possession of the United States
provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color, and address

by the Social Security
Administration (other than a
card stating it is not valid for
employment)

Card (INS Form I-688)

expired)

photograph

Form I-327)

Document (INS Form I-571)

Employment Eligibility

(INS Form N-550 or N-570)

2. Certification of Birth Abroad
3. Certificate of Naturalization 2. ID card issued by federal, state, issued by the Department of

State (Form FS-545 or Form
DS-1350)

or local government agencies or
entities provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color, and address

4. Unexpired foreign passport,
with I-551 stamp or attached
INS Form I-94 indicating
unexpired employment
authorization

3. Original or certified copy of a
birth certificate issued by a
state, county, municipal
authority or outlying possession
of the United States bearing an
official seal

3. School ID card with a

5. Alien Registration Receipt Card
with photograph (INS Form
I-151 or I-551)

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card 4. Native American tribal document
6. Unexpired Temporary Resident

7. U.S. Coast Guard Merchant
Mariner Card

5. U.S. Citizen ID Card (INS Form
7. Unexpired Employment I-197)8. Native American tribal documentAuthorization Card (INS Form

6. ID Card for use of Resident
8. Unexpired Reentry Permit (INS Citizen in the United States

(INS Form I-179)
are unable to present a
document listed above:

For persons under age 18 who

9. Unexpired Refugee Travel

authorization document issued
by the INS (other then those
listed under List A)

10. School record or report card10. Unexpired Employment
Authorization Document issued
by the INS which contains a
photograph (INS Form I-688B)

11. Clinic, doctor, or hospital record

12. Day-care or nursery school
record

Form I-9 (Rev. 11-21-91) N

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Documents that Establish Both



Form PTOL-321 (Rev 9/00)

UNITED STATES PATENT and TRADEMARK OFFICE
                                                       UNDERSECRETARY OF COMMERCE FOR INTELLECTUAL PROPERTY AND

                                                        DIRECTOR OF THE UNITED STATES PATENT AND TRADEMARK OFFICE
                                                                                                                        WASHINGTON, D.C. 20231
                                                                                                                                      WWW.USPTO.GOV

STATEMENT OF EMPLOYEE RELATIVE TO INTERESTS, ACTIVITIES AND OBLIGATIONS

I have read and will undertake to follow the United States Patent and Trademark Office
policy concerning conflict of interests and standards of conduct as set forth on the reverse side of
this memorandum, and I affirm that I do not have any right or interest in any patent application.

[Please check either (A) or (B) below]:

� (A)   I have not acted as attorney or agent for any applicant whose application for  patent or
trademark registration is now pending.

� (B)  I have, with respect to all pending applications for patent or trademark registration in
which I have appeared as  attorney  or  agent,  received  notice  from the United States Patent
and Trademark Office that  either  (1) my power of attorney or authorization as agent has
been  revoked or (2) my withdrawal  as  attorney  or agent has been accepted by the United
States Patent and Trademark Office.*

I fully understand that it is my continuing responsibility to keep informed and to comply
with the policies of the United States Patent and Trademark Office pertaining to conflict of interest
and private business activities, and to keep pending and abandoned applications for patents in
secrecy and give no information concerning the same except as authorized by law or regulation.

* Registered patent attorneys and agents must inform the Office of Enrollment and Discipline on
the entry on duty day, in writing, that they are employed by the United States Patent and
Trademark Office.

_____________________________ ___________________________
(Signature) (Date)



Form PTOL-321 (Rev 9/00)

Specific U.S. Patent and Trademark Office Statutory and Regulatory Limitations

The following limitations apply specifically to all officers or employees of the U. S. Patent and Trademark Office.  In case
of doubt on any question of statutory or regulatory application, the officer or employee should consult the text of the
statute or regulation and should reply on legal counsel.  The Solicitor or his designee is available as counselor for officers
and employees in such cases.

1.  Title 35 U.S.C., section 4, prohibits officers and employees of the U. S. Patent and Trademark Office, during and the
period of their appointments and for one year thereafter, from applying for a patent and from acquiring, directly or
indirectly, except by inheritance or bequest, any patent or any right or interest in any patent, issued or to be issued
by the U. S. Patent and Trademark Office.  In patents applied for thereafter they shall not be entitled to any priority
date earlier than one year after the termination of their appointment.

2.  Title 35 U.S.C., section 122, provides that applications for patents shall be kept in confidence by the U. S. Patent
and Trademark Office and no information concerning the same given without authority of the applicant or owner
unless necessary to carry out the provisions of any Act of Congress or in such special circumstances as may be
determined by the Director.

3.  Rules of Practice in Patent Cases, 37 C.F.R. 10.10(b) provides that no individual who has served in the patent
examining corps of the Office may practice before the Office after termination of his or her service, unless he or she
signs a written undertaking (1) not to prosecute or aid in any manner in the prosecution of any patent application
pending in any patent examining group during his or her period of service therein and (2) not to prepare or prosecute
or to assist in any manner in the preparation or prosecution of any patent application of another (i) assigned to such
group for examination and (ii) filed within two years after the date he or she left such group, without written
authorization of the Commissioner. Associated and related classes in other patent examining groups may be
required to be included in the undertaking or designated classes may be excluded from the undertaking. When an
application for registration is made after resignation from the Office, the applicant will not be registered if he or she
has prepared or prosecuted or assisted in the preparation or prosecution of any patent application as indicated in
the paragraph. Knowingly preparing or prosecuting or providing assistance in the preparation or prosecution of any
patent application contrary to the provisions of this paragraph shall constitute misconduct under § 10.23(c)(13) of
this part.

Privacy Act Statement
The Privacy Act of 1974 (P.L. 93-579) requires that you be given certain information in connection with the above request.  35 U.S.C. sections 4 and 122 and 37
C.F.R. 10.10(b) authorizes collection of this information.  The USPTO also collects this information under the authority of Title 1 of the Ethics in Government Act
of 1978 and Executive Order 12674.  The USPTO uses the information that you supply to verify whether you have worked on any applications that are pending
examination before the USPTO and to verify your understanding of the standards of conduct governing your employment with the USPTO.  It is mandatory that
you provide the requested information.  If you fail to provide the requested information, the USPTO may not be able to process your application and associated
documentation.  It may also affect your employment status.

This information may also be disclosed to the following agencies or organziations:

1. To a Federal, State, or local law enforcement agency, if the USPTO becomes aware of a violation or potential violation of law or regulation.
2. To a Federal agency in the executive, legislative, or judicial branches of the government in connection with requests for information used to hire

employees, issue a security clearance and conduct a security investigation, job classification, letting of a contract, the issuance of a license, grant, or other
benefits or for other reasons related to the lawful statutory, administrative, or investigative purpose of the agency requesting the information.

3. To provide information to a Congressional Office from the record of an individual in response to an inquiry from the Congressional Office made at the
request of the individual.

4. To disclose information to another Federal agency, to a court, or a party in litigation before a court or in an administrative proceeding being conducted by a
Federal agency, when the Government is a party to the judicial or administrative proceeding.

5. To disclose information to the Department of Justice, or in a proceeding before a court, adjudicative body, or other administrative body before which the
agency is authorized to appear, when the agency or any part of the agency, any employee of the agency in his or her official capacity, any employee of the
agency in his or her individual capacity where the Department of Justice or the agency has agreed to represent the employee, or the United States, when
the agency determines that litigation is likely to affect the agency or any of its components, is a party to litigation or has an interest in such litigation, and
the use of such records by the Department of Justice or the agency is deemed by the agency to be relevant and necessary to the litigation provided,
however, that in each case, it has been determined that the disclosure is compatible with the purpose for which the records were collected.

6. By the agency maintaining the records or by the Office to locate individuals for personnel research or survey response, and in the production of summary
descriptive statistics and analytical studies in support of the function for which the records are collected and maintained, or for related workforce studies.

7. To provide to an official of another Federal agency information needed in the performance of official duties related to reconciling or reconstructing data
files, in support of the functions for which the records were collected and maintained.

8. To disclose, in response to a request for discovery or for appearance of a witness, information that is relevant to a pending judicial or administrative
proceeding.

9. To disclose information to the Merit Systems Protection Board or the Office of the Special Counsel in connection with appeals, special studies of the civil
service and other merit systems, review of Office rules and regulations, investigation of alleged or possible prohibited personnel practices, and such other
functions as authorized by 5 U.S.C. Chapter 12 or by law.

10. To disclose information to contractors, grantees, or volunteers performing or working on a contract, service,
           grant, cooperative agreement, or job for the Federal Government.

Failure to provide the information requested by this statement will prevent further processing of your application for appointment.

The information you supply is collected and maintained in your Official Personnel Folder (OPF) and USPTO employees who are agents or attorneys for patent or
trademark applications must complete the Request for Withdrawal forms.  A form must be completed for each patent or trademark application that the employee
has ever been involved with.  Each form will be filed in the appropriate patent or trademark application.



The following two forms are for Patent
and Trademark Attorneys:

New USPTO employees who are agents or attorneys
for patent or trademark applications must complete
the following forms:

Patent Applications - PTOS/SB/83 Request for Withdrawal
as Attorney or Agent

and/or

Trademark Applications - Notice of Withdrawal as Attorney
of Record

A form must be completed for each patent or trademark
application that you have ever been involved with. If you need
to complete more than one copy of either form, complete
and print the first one, then complete and and print the
second one, and so on.

Each form completed will be filed in the appropriate patent or
trademark application.



Application Number
Filing Date

First Named Inventor
Group Art Unit
Examiner Name

Attorney Docket Number

Signature

Name

Date

Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on
the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 20231.
DO NOT SEND FEES OR COMPLETED  FORMS TO THIS ADDRESS. SEND TO:  Assistant Commissioner for Patents, Washington, DC 20231.

REQUEST FOR WITHDRAWAL
AS ATTORNEY OR AGENT

To:  Assistant Commissioner for Patents
       Washington, DC  20231

I hereby apply to withdraw as attorney or agent for the above identified patent application.

The reasons for this request are:

This request is enclosed in triplicate.

NOTE: Withdrawal is effective when approved rather than when received.
Unless there are at least 30 days between approval of withdrawal and the expiration date of a time
period for response or possible extension period, the request to withdraw is normally disapproved.

PTO/SB/83  (2/00) 
Approved for use through  10/31/02.  OMB 0651-0035 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

CORRESPONDENCE ADDRESS

Address

City State ZIP

Firm or
Individual Name

Fax

Country

Address

Telephone

Customer Number

OR

Place Customer Number
Bar Code Label here

2. Change the correspondence address and direct all future correspondence to:

1. The correspondence address is NOT affected by this withdrawal.

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

Please type a plus sign (+) inside this box



Form PTOL-321 (Rev 9/00)

Privacy Act Statement
The Privacy Act of 1974 (P.L. 93-579) requires that you be given certain information in connection with your submission
of the attached form related to a patent application or patent.  Accordingly, pursuant to the requirements of the Act,
please be advised that: (1) the general authority for the collection of this information is 35 U.S.C. 2(b)(2); (2) furnishing of
the information solicited is voluntary; and (3) the principal purpose for which the information is used by the U.S. Patent
and Trademark Office is to process and/or examine your submission related to a patent application or patent.  If you do
not furnish the requested information, the United States Patent and Trademark Office may not be able to process and/or
examine your submission, which may result in termination of proceedings or abandonment of the application or expiration
of the patent.

The information provided by you in this form will be subject to the following routine uses:

(1) The information on this form will be treated confidentially to the extent allowed under the Freedom of Information
Act (5 U.S.C. 552) and the Privacy Act (5 U.S.C 552a).  Records from this system of records may be disclosed to
the Department of Justice to determine whether disclosure of these records is required by the Freedom of
Information Act.

(2) A record from this system of records may be disclosed, as a routine use, in the course of presenting evidence to a
court, magistrate, or administrative tribunal, including disclosures to opposing counsel in the course of settlement
negotiations.

(3) A record in this system of records may be disclosed, as a routine use, to a Member of Congress submitting a
request involving an individual, to whom the record pertains, when the individual has requested assistance from
the Member with respect to the subject matter of the record.

(4) A record in this system of records may be disclosed, as a routine use, to a contractor of the Agency having need
for the information in order to perform a contract.  Recipients of information shall be required to comply with the
requirements of the Privacy Act of 1974, as amended, pursuant to 5 U.S.C. 552a(m).

(5) A record related to an International Application filed under the Patent Cooperation Treaty in this system of records
may be disclosed, as a routine use, to the International Bureau of the World Intellectual Property Organization,
pursuant to the Patent Cooperation Treaty.

(6) A record in this system of records may be disclosed, as a routine use, to another federal agency for purposes of
National Security review (35 U.S.C. 181) and for review pursuant to the Atomic Energy Act (42 U.S.C. 218(c)).

(7) A record from this system of records may be disclosed, as a routine use, to the Administrator, General Services,
or his/her designee, during an inspection of records conducted by GSA as part of that agency’s responsibility to
recommend improvements in records management practices and programs, under authority of 44 U.S.C. 2904
and 2906.  Such disclosure shall be made in accordance with the GSA regulations governing inspection of records
for this purpose, and any other relevant (i.e., GSA or Commerce) directive.  Such disclosure shall not be used to
make determinations about individuals.

(8) A record from this system of records may be disclosed, as a routine use, to the public after either publication of
the application pursuant to 35 U.S.C. 122(b) or issuance of a patent pursuant to 35 U.S.C. 151.  Further, a record
may be disclosed, subject to the limitations of 37 CFR 1.14, as a routine use, to the public if the record was filed in
an application which became abandoned or in which the proceedings were terminated and which application is
referenced by either a published application, an application open to public inspection, or an issued patent.

(9) A record from this system of records may be disclosed, as a routine use, to a Federal, State, or local law
enforcement agency, if the USPTO becomes aware of a violation or potential violation of a law or regulation.



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE

IN THE APPLICATION OF: )
)
)
)
)
)

Filed: )
)

Mark: )
)

THE HONORABLE DIRECTOR OF THE UNITED STATES PATENT AND
TRADEMARK OFFICE
BOX TRADEMARK APPLICATION
WASHINGTON, DC  20231

NOTICE OF WITHDRAWAL AS ATTORNEY OF RECORD

Sir:

I hereby withdraw as attorney of record and from all aspects of representation in the
above-identified application, effective __________, ____.  My withdrawal is mandatory
under 37 C.F.R. Sections 2.19(b) and 10.40(b)(2), because of my employment by the
United States Patent and Trademark Office, beginning __________, ____.

Respectfully submitted:

___________________

Date: ______________



Personnel Source Document

Name:                    Date:

Please check the appropriate:

[  ] 0.  None (No Military Service/Does Not Apply)

[  ] 1.  Ready Reserve

[  ] 2.  Standby Reserve

[  ] 3.  National Guard

[  ] 4.  Retired Regular

[  ] 5.  Retired Non-Regular

Privacy Act Statement
The Privacy Act of 1974 (P.L. 93-579) requires that you be given certain information in connection with the above request.  The United States Patent and
Trademark Office (USPTO) is authorized to collect this information under 5 U.S.C. 2301.  Additionally, the Office of Personnel Management (OPM) authorizes the
request of such information under sections 1302, 3301, 3304, and 8716 of 5 U.S.C.  Section 1104 of Title 5 allows OPM to delegate personnel management
functions to other Federal agencies.  The USPTO uses the information that you supply to verify whether you have served in the military, reserves, or the National
Guard.  It is mandatory that you provide the requested information.  If you refuse to provide this information, the USPTO may not be able to process your
application and associated documentation.  It may also affect your employment status.

The information that you supply is collected and maintained in your Official Personnel Folder (OPF).  This information may also be disclosed to the following
agencies or organizations:

1. To disclose to the Department of Labor, Department of Veteran Affairs, Social Security Administration, Department of Defense, or any other Federal
agencies that have special civilian employee retirement programs; or to a national, State, county, municipal, or other publicly recognized charitable or
income security, administration agency (e.g., State unemployment compensation agencies), when necessary to adjudicate a claim under the retirement,
insurance, unemployment, or health benefits programs of the Office or an agency cited above, or to an agency to conduct an analytical study or audit of
benefits being paid under such programs.

2. To disclose specific civil service employment information required under law by the Department of Defense on individuals identified as members of the
Ready Reserve to assure continuous mobilization readiness of Ready Reserve units and members, and to identify demographic characteristics of civil
service retirees for national emergency mobilization purposes.

3. To the Department of Defense, National Oceanic and Atmospheric Administration, U.S. Public Health Service, Department of Veterans Affairs, and the U.S.
Coast Guard as needed to calculate any adjustments in retired or retained pay required by the dual compensation provisions of section 5532 of Title 5
U.S.C.

4. To a Federal, State, or local law enforcement agency, if the USPTO becomes aware of a violation or potential violation of law or regulation.
5. To a Federal agency in the executive, legislative, or judicial branches of the government in connection with requests for information used to hire employees,

issue a security clearance and conducting a security investigation, job classification, letting of a contract, the issuance of a license, grant, or other benefits
or for other reasons related to the lawful statutory, administrative, or investigative purpose of the agency requesting the information.

6. To provide information to a Congressional Office from the record of an individual in response to an inquiry from the Congressional Office made at the
request of the individual.

7. To disclose information to another Federal agency, to a court, or a party in litigation before a court or in an administrative proceeding being conducted by a
Federal agency, when the Government is a party to the judicial or administrative proceeding.

8. To disclose information to the Department of Justice, or in a proceeding before a court, adjudicative body, or other administrative body before which the
agency is authorized to appear, when the agency or any part of the agency, any employee of the agency in his or her official capacity, any employee of the
agency in his or her individual capacity where the Department of Justice or the agency has agreed to represent the employee, or the United States, when
the agency determines that litigation is likely to affect the agency or any of its components, is a party to litigation or has an interest in such litigation, and the
use of such records by the Department of Justice or the agency is deemed by the agency to be relevant and necessary to the litigation provided, however,
that in each case, it has been determined that the disclosure is compatible with the purpose for which the records were collected.

9. By the agency maintaining the records or by the Office to locate individuals for personnel research or survey response, and in the production of summary
descriptive statistics and analytical studies in support of the function for which the records are collected and maintained, or for related workforce studies.

10. To provide to an official of another Federal agency information needed in the performance of official duties related to reconciling or reconstructing data files,
in support of the functions for which the records were collected and maintained.

11. To disclose, in response to a request for discovery or for appearance of a witness, information that is relevant to a pending judicial or administrative
proceeding.

12. To disclose information to contractors, grantees, or volunteers performing or working on a contract, service, grant, cooperative agreement, or job for the
Federal Government.



APPLICANT’S STATEMENT OF SELECTIVE SERVICE REGISTRATION STATUS

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C.
3328) requires that you must be registered with the Selective Service System, unless you meet certain exemptions under
Selective Service law.  If you are required to register but knowingly and willfully fail to do so, you are ineligible for
appointment by executive agencies of the Federal Government.

CERTIFICATION OF REGISTRATION STATUS
Check one:

(   ) I certify I am registered with the Selective Service System.

(   ) I certify I have been determined by the Selective Service System to be exempt from the registration provisions of
Selective Service law.

(   ) I certify I have not registered with the Selective Service System.

(   ) I certify I have not reached my 18th birthday and understand I am required by law to register at that time.

NON-REGISTRANTS UNDER AGE 26
If you are under age 26 and have not registered as required, you should register promptly at a United States Post Office, or
consular office if you are outside the United States.

NON-REGISTRANTS AGE 26 OR OVER
If you were born in 1960 or later, are 26 years of age or older, and were required to register but did not do so, you can no
longer register under Selective Service law.  Accordingly, you are not eligible for appointment to an executive agency
unless you can prove to the Office of Personnel Management (OPM) that your failure to register was neither knowing nor
willful.  You may request an OPM decision through the agency that was considering you for employment by returning this
statement with your written request for an OPM determination together with any explanation and documentation you wish
to further to prove that your failure to register was neither knowing nor willful.

PRIVACY ACT STATEMENT
Because information on your registration status is essential for determining whether you are in compliance with 5 U.S.C.
3328, failure to provide the information requested by this statement will prevent any further consideration of your
application for appointment.  This information is subject to verification with Federal agencies for law enforcement or
other authorized use in implementing this law.

FALSE STATEMENT NOTIFICATION
A false statement may be grounds for not hiring you, or for firing you if you have already begun work.  Also, you may be
punished by fine or imprisonment.  (18 U.S.C. 1001)

If your employing agency has informed you that you cannot be appointed to a position in an executive agency because of
your failure to register, and you wish to establish that your non-compliance with the law was neither knowing nor willful,
you may write to: US OPM, NACI Center, 100-5 AB, Boyers, Pennsylvania, 06018.

_______________________________________________
Legal Signature of Individual (please use ink)

________________________________________________
Date Signed (please use ink)







Statement of Prior Federal Service

Part 1 - TO BE COMPLETED BY EMPLOYEE
1.  NAME (Last, First, Middle Initial) 2.  Birthdate (Month, Day, Year)

3.  Does the application that you submitted, for the position to which you are being
     Appointed, list all of your Federal government civilian and uniformed service,
     including beginning and ending dates, as well as the type of appointment and
     work schedule for civilian service?

______
YES (IF “YES”, check this block and then skip to item 8.)

NO (IF “NO”, check this block and complete items 4-8.)

4.  List below your prior civilian service (Include service with the D.C. Government or appointments made before October 1987).
Name and Location of Agency FROM TO Type of appointment and Work Schedule

Year Month Day Year Month Day (Full-Time, Part-Time or Intermittent)

5.  During periods of employment shown in item 4, did you have a total of more than
     6 months absence without pay during any one calendar year?

YES (IF “YES”, list the following information.)

NO (IF “NO”, go to item 6.)
Type if Known (L.W.O.P., Furlough, Suspension, A.W.O.L.
or Placement in Nonpay Status From Seasonal or On-Call
Employment) FROM TO TOTAL

Year Month Day Year Month Day Years Months Days

6.  List all uniformed services below.  (List active service in any branch of the Armed Forces of the United States, including active duty as a reservist, and active
     service in the commissioned corps of the Public Health Service or of the National Oceanic and Atmospheric Administration.  Also list Merchant Marine service
     if it interrupted Federal civilian service.)

Branch FROM TO Discharge
Year Month Day Year Month Day (Honorable or Dishonorable)

7.  Do you claim any type of veteran preference which has not been verified?

    [ ]     No

    [ ]    Yes - (Check one of the statements, if it applies to you.)

        I claim preference as the:

     [ ]     Spouse of a disabled veteran

     [ ]    Mother of a deceased or disabled veteran

     [ ]     Unmarried widow/widower of a veteran
8.  CERTIFICATION: The prior Federal civilian and uniformed service listed on my application and listed above constitutes my entire record of Federal
     employment.  I have no other Federal service for which I want to claim credit.
Signature Date (Month, Day, Year)

John Queen
STANDARD FORM 144 (Rev. 9/83)Office of Personnel ManagementFPM Supplement 296-33



Acrobat Forms
This form is printed on white paper, duplexed head-to-head (long).





EMPLOYEE ADDRESS FORM
This form is intended to establish the current resident address for employees in the

Patent and Trademark Office.  It will be used to mail information such as the Leave and
Earnings Statement, benefits information (health, life, TSP), W-2, etc.

Complete the following numbered items in Section A:
1-(employee name), 2-(social security number), 3-(full street address, including apt or suite number),

4-(city of residence), 5-(state of residence), 6-(zip code),
11-(signature, to verify the accuracy of information), and 12-(date)

SECTION A
1.  NAME (Last, First, Middle) 2.  SOCIAL SECURITY NUMBER

CURRENT RESIDENCE ADDRESS

3.  FULL STREET ADDRESS

4.  CITY NAME 5.  STATE OR COUNTRY NAME 6.  ZIP CODE

7.  CITY CODE (Agency Use) 8.  COUNTY CODE (Agency Use) 9.  STATE OR COUNTRY CODE (Agency Use)

10. DESIGNATED
      AGENT CODE

11.  EMPLOYEE SIGNATURE 12.  DATE

IF YOU UTILIZE DIRECT DEPOSIT,
DO NOT FILL OUT THE CHECK MAILING ADDRESS, Section B (below).

�������������������������������������������������������������

Section B - Complete ONLY if check will be mailed to another destination other than a direct
deposit/electronic fund transfer account (i.e. PO Box or an address other than what is listed above.) 
Fill out items 13-(full street adress), 14-(city of residence), 15-(state of residence) and 16-(zip code).

If check will be mailed to address listed above, write “SAME AS ABOVE” in item 13-(full street address).

SECTION B
CHECK MAILING ADDRESS

13.  FULL STREET ADDRESS

14.  CITY NAME 15.  STATE OR COUNTRY NAME 16.  ZIP CODE

17.  CITY CODE (Agency Use) 18.  COUNTY CODE (Agency Use) 19.  STATE OR COUNTRY CODE (Agency Use)

John Queen
Form AD-349U.S. Department of Agriculture



PRIVACY ACT NOTICE FOR EMPLOYEE ADDRESS

General

This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974), December 31, 1974, for
individuals completing this form.

Authority

5 USC 301

Purpose and Uses

This form is used to obtain an employee’s home address and/or check mailing address.

Information Regarding Disclosure of Your Social Security Number Under Public Law 93-579 Section 7(b)
(Privacy Act of 1974)

Disclosure by you of your Social Security Number (SSN) is mandatory to obtain the services, benefits, or
processes that you are seeking.  Solicitation of the SSN by the United States Department of Commerce, Patent
& Trademerk is authorized under provisions of Executive Order 9397, dated November 22, 1943.  The SSN is
used as an identifier throughout your Federal career from the time of application through retirement.  It will be
used primarily to identify your records that you file with the U.S. Department of Commerce, Patent &
Trademark Office.  The SSN also will be used by the U.S. Department of Commerce, Patent & Trademark
Office and other Federal Agencies in connection file with lawful requests for information about you from your
former employers, educational institutions, and financial or other organizations.  The information gathered
through the use of the umber will be used only as necessary in personnel administration processes carried out in
accordance with established regulations and published notices of systems of records.  The SSN also will be used
for the selection of persons to be included in statistical studies of personnel management matters.  The use of the
SSN is made necessary because of the large number of present and former Federal employees and applicants
who have identical names and birth dates, and whose identities can only be distinguished by the SSN.



Form W-4 (2001)
Purpose. Complete Form W-4 so your employer
can withhold the correct Federal income tax
from your pay. Because your tax situation may
change, you may want to refigure your withhold-
ing each year.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E below.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7,
and sign the form to validate it. Your exemption
for 2001 expires February 18, 2002. Check your withholding. After your Form W-4

takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to
your projected total tax for 2001. Get Pub. 919
especially if you used the Two-Earner/Two-Job
Worksheet on page 2 and your earnings exceed
$150,000 (Single) or $200,000 (Married).Basic instructions. If you are not exempt, com-

plete the Personal Allowances Worksheet
below. The worksheets on page 2 adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to

Two earners/two jobs. If you have a working
spouse or more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accu-
rate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others.

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself if no one else can claim you as a dependentA A
● You are single and have only one job; or

Enter “1” if:B ● You are married, have only one job, and your spouse does not work; or B
● Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.� �

Enter “1” for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or
more than one job. (Entering -0- may help you avoid having too little tax withheld.)

C
C

Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD D
E E
F F

Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) �H H
● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.For accuracy,
complete all
worksheets
that apply.

● If you are single, have more than one job and your combined earnings from all jobs exceed $35,000, or if you
are married and have a working spouse or more than one job and the combined earnings from all jobs exceed
$60,000, see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax withheld.

● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
�

Cut here and give Form W-4 to your employer. Keep the top part for your records.

OMB No. 1545-0010Employee’s Withholding Allowance CertificateW-4Form
Department of the Treasury
Internal Revenue Service � For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Type or print your first name and middle initial1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

Note: If married, but legally separated, or spouse is a nonresident alien, check the Single box.

55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2001, and I certify that I meet both of the following conditions for exemption:
● Last year I had a right to a refund of all Federal income tax withheld because I had no tax liability and
● This year I expect a refund of all Federal income tax withheld because I expect to have no tax liability.

7If you meet both conditions, write “Exempt” here �

8

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate, or I am entitled to claim exempt status.
Employee’s signature
(Form is not valid
unless you sign it.) � Date �

9 Employer identification numberEmployer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) Office code
(optional)

10

Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

4 If your last name differs from that on your social security card,

check here. You must call 1-800-772-1213 for a new card �

Cat. No. 10220Q

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

Note: You cannot claim exemption from withhold-
ing if (1) your income exceeds $750 and includes
more than $250 of unearned income (e.g., inter-
est and dividends) and (2) another person can
claim you as a dependent on their tax return.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,

Recent name change? If your name on line 1 dif-
fers from that shown on your social security card,
call 1-800-772-1213 for a new social security card.

G Child Tax Credit (including additional child tax credit):

G
● If your total income will be between $50,000 and $80,000 ($63,000 and $115,000 if married), enter “1” if you have two

eligible children, enter “2” if you have three or four eligible children, or enter “3” if you have five or more eligible children.

● If your total income will be between $18,000 and $50,000 ($23,000 and $63,000 if married), enter “1” for each eligible child.

2001

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do I Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding allowances.

income, or two-earner/two-job situations. Com-
plete all worksheets that apply. They will help
you figure the number of withholding allowances
you are entitled to claim. However, you may
claim fewer (or zero) allowances.

consider making estimated tax payments using
Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax.



Page 2Form W-4 (2001)

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2001 tax return.

Enter an estimate of your 2001 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2001, you may have to reduce your itemized deductions if your income
is over $132,950 ($66,475 if married filing separately). See Worksheet 3 in Pub. 919 for details.)

1

$1
$7,600 if married filing jointly or qualifying widow(er)

$$6,650 if head of household 2
Enter:2

$4,550 if single
$3,800 if married filing separately

��
$3 Subtract line 2 from line 1. If line 2 is greater than line 1, enter -0- 3
$Enter an estimate of your 2001 adjustments to income, including alimony, deductible IRA contributions, and student loan interest4
$5Add lines 3 and 4 and enter the total (Include any amount for credits from Worksheet 7 in Pub. 919.)5
$6Enter an estimate of your 2001 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. Enter the result, but not less than -0-7

Divide the amount on line 7 by $3,000 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 9
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earner/Two-Job Worksheet, also
enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

10
10

Two-Earner/Two-Job Worksheet
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.

1Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)1
2 Find the number in Table 1 below that applies to the lowest paying job and enter it here 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
-0-) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet 3

Note:  If line 1 is less than line 2, enter -0- on Form W-4, line 5, page 1. Complete lines 4–9 below to calculate
the additional withholding amount necessary to avoid a year end tax bill.

Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6

$Find the amount in Table 2 below that applies to the highest paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8

Divide line 8 by the number of pay periods remaining in 2001. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2000. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck

9

$9

Privacy Act and Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue laws of the United
States. The Internal Revenue Code requires this information under sections
3402(f)(2)(A) and 6109 and their regulations. Failure to provide a properly
completed form will result in your being treated as a single person who
claims no withholding allowances; providing fraudulent information may
also subject you to penalties. Routine uses of this information include giving
it to the Department of Justice for civil and criminal litigation, to cities, states,
and the District of Columbia for use in administering their tax laws, and using
it in the National Directory of New Hires.

The time needed to complete this form will vary depending on individual
circumstances. The estimated average time is: Recordkeeping, 46 min.;
Learning about the law or the form, 13 min.; Preparing the form, 59 min. If
you have comments concerning the accuracy of these time estimates or
suggestions for making this form simpler, we would be happy to hear from
you. You can write to the Tax Forms Committee, Western Area Distribution
Center, Rancho Cordova, CA 95743-0001. DO NOT send the tax form to this
address. Instead, give it to your employer.

4

 

Table 1: Two-Earner/Two-Job Worksheet
All OthersMarried Filing Jointly

Enter on
line 2 above

If wages from LOWEST
paying job are—

Enter on
line 2 above

If wages from LOWEST
paying job are—

$0 - $6,000 0
6,001 - 12,000 1

12,001 - 17,000 2
17,001 - 22,000 3
22,001 - 28,000 4
28,001 - 40,000 5
40,001 - 50,000 6
50,001 - 65,000 7

$0 - $4,000 0
4,001 - 8,000 1
8,001 - 14,000 2

14,001 - 19,000 3
19,001 - 25,000 4
25,001 - 32,000 5
32,001 - 38,000 6
38,001 - 42,000 7

Table 2: Two-Earner/Two-Job Worksheet
All OthersMarried Filing Jointly

If wages from HIGHEST
paying job are—

Enter on
line 7 above

If wages from HIGHEST
paying job are—

Enter on
line 7 above

$0 - $30,000 $440
30,001 - 60,000 800
60,001 - 120,000 900

120,001 - 270,000 1,000
270,001 and over 1,100

$0 - $50,000 $440
50,001 - 100,000 800

100,001 - 130,000 900
130,001 - 250,000 1,000
250,001 and over 1,100

42,001 - 47,000 8
47,001 - 55,000 9
55,001 - 65,000 10
65,001 - 70,000 11
70,001 - 90,000 12
90,001 - 105,000 13

105,001 - 115,000 14
115,001 and over 15

Enter on
line 2 above

If wages from LOWEST
paying job are—

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB

65,001 - 80,000 8
80,001 - 105,000 9

105,001 and over 10

Enter on
line 2 above

If wages from LOWEST
paying job are—

control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration
of any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.



FORM VA-4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET
1. If no one else can claim you as a dependent, and you wish to claim yourself, write "1" . . . . . . . . . _______________

2. If you are married and your spouse is not claimed on his/her own certificate, write "1" . . . . . . . . . . _______________

3. Exemptions for age . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

(a) If you will be 65 or older on December 31, write "1" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

(b) If you claimed an exemption on line 2 and your spouse will be
65 or older on December 31, write "1" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

4. Exemptions for blindness. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

(a) If you are legally blind, write "1" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

(b) If you claimed an exemption on line 2 and your spouse is legally blind, write "1" . . . . . . . . . . . _______________

5. Write the number of dependents you will be allowed to claim on your 
income tax return (do not include your spouse) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

6. Total exemptions (add lines 1 through 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

----------------------Detach here and give the certificate to your employer. Keep the top portion for your records.--------------------------

FORM VA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your social security number Name

Street address

City State  ZIP code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on 

line 6 of the Personal Exemption Worksheet. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

2. Enter the amount of additional withholding requested (see instructions) . . . . . . . . . . . . . . . . . . _______________

3. I certify that I am not subject to Virginia withholding. l meet the conditions 
set forth in the instructions (check here). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                

Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, 
notify the Department of Taxation, P.O. Box 1880, Richmond, Virginia 23282-1880, telephone (804) 367-8038.

VA DEPT OF TAXATION 2601064   REV 6/93



FORM VA-4
INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how
many exemptions you are allowed to claim. You must file this form with your employer when your
employment begins. If you do not file this form, your employer must withhold Virginia income tax as if you had
no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on
your income tax return unless you have received written permission to do so from the
Department of Taxation.

Line 1. You may claim an exemption for yourself if no one else claims you as a dependent on their income
tax return.

Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own
certificate.

Line 3. If you will be 65 or older at the end of this year, you may claim an additional exemption. The additional
exemption for a spouse may be claimed only if you were entitled to an exemption on line 2.

Line 4. If you are considered legally blind for federal income tax purposes, you may claim an additional
exemption. The additional exemption for a spouse may be claimed only if you were entitled to an
exemption on line 2.

Line 5. Enter the number of dependents you are allowed to claim on your income tax return. 
NOTE:  A spouse is not a dependent.

FORM VA-4
Be sure to enter your social security number, name and address in the spaces provided.

Line 1. If you are subject to withholding, enter the number of exemptions from line 6 of the Personal
Exemption Worksheet.

Line 2. If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount
of additional tax on this line.

Line 3. If you are not subject to Virginia withholding, check the box on this line. You are not subject to
withholding if you meet any one of the conditions listed below. Form VA-4 must be filed with your
employer for each calendar year for which you claim exemption from Virginia withholding.

(a) You had no liability for Virginia income tax last year and you do not expect to have any liability for
this year.

(b) You expect your Virginia adjusted gross income to be less than $5,000 (single), $8,000 (married,
filing a joint or combined return) or $4,000 (married, filing a separate return).

(c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia.

(d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only
Virginia source income is from salaries and wages and such salaries and wages are subject to
income taxation by your state of domicile.

VA DEPT OF TAXATION
2601064 REV 6/93 (back)



Form VA-3 EMPLOYEE: File this certificate
Department of Taxation with your employer

CERTIFICATE OF NONRESIDENCE IN THE COMMONWEALTH OF VIRGINIA
For use by an employee who lives in Kentucky, Maryland, or the District of Columbia and commutes on a daily basis to his/her
place of employment in Virginia OR by a domiciliary or legal resident of Pennsylvania or West Virginia whose only income from
Virginia was from salaries and wages that are taxable by his/her state of domicile.

Print full name ________________________________________________ Social security number _______________________

Print home address _______________________________________________________________________________________
                                               (Number and street or rural route)                                 (City, town or post office)                   (State)                               (Zip Code)

�
I declare that I do not live in Virginia, that I live in (Check appropriate box) � Kentucky  � Maryland   � District of Columbia, and
that I commute on a daily basis to my place of employment in Virginia, and hereby request that my employer not withhold Virginia
income tax from my wages.

�
I declare that I am a domiciliary or legal resident of Pennsylvania or West Virginia, that I am not an actual resident of Virginia, that my
only income is from salaries and wages that such salaries and wages are subject to income taxation by my state of legal domicile.  (An
actual resident is one who has his/her place of abode in Virginia for an aggregate of 183 days or more.)

If at any time I no longer qualify for the withholding exemption status designated above, I will notify my employer of this fact within 10 days
from the date of change so that he may then withhold Virginia income tax from my wages.

I, the undersigned, declare that under penalty of law that the above statements are true, correct and complete.

(Date) __________________________, 20____                      (Signed) _______________________________________________

(Rev 03/00)

INSTRUCTIONS

EMPLOYEE: If you live in Kentucky, Maryland or the District of Columbia, and commute on a daily basis to your
place of employment in Virginia OR if you are a domiciliary or legal resident of Pennsylvania or West Virginia,
whose only income is from salaries and wages and such salaries and wages are subject to income taxation by your
state of domicile, fill out this certificate and file it with your employer.

EMPLOYER: On receipt of this form, properly executed by an employee who meets the requirements specified
above, you are authorized not to withhold Virginia income tax from the wages paid to such employee.  If the
employee becomes ineligible for the exemption set forth above, withholding of Virginia income tax is required
beginning with the first payroll period ending after you receive from such employee a notice of change of address.



Employee’s Maryland Withholding Exemption Certificate
Comptroller of the Treasury •  Revenue Administration Division  •  Annapolis, Maryland  21411  • Phone 410-260-7980

Print your Your Social
full name Security number

Address County of residence
(including ZIP code) (or Baltimore City)

1. Total number of exemptions you are claiming from worksheet below 1.

2. Additional withholding per pay period under agreement with employer 2.

3. I claim exemption from withholding because (see instructions below and check boxes that apply)

a. Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld,

 AND

b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all
income tax withheld.  (This includes seasonal and student employees whose annual income will be
below the minimum filing requirement.)

If both a and b apply, enter year applicable ________________ (year effective) Enter “EXEMPT” here 3.

4. Certification of Nonresidence in the state of Maryland (see instructions on reverse side.)  I certify that I am not domiciled in the
state of Maryland, and that I do not maintain a place of abode within Maryland.  I further certify that my permanent residence is:

Enter “EXEMPT” here 4.
City, town or post office address County State

Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed on line 1 above, or if
claiming exemption from withholding, that I am entitled to claim the exempt status on line 3 or line 4, whichever applies.

Employee’s signature Date 

Employer’s Name and Address (including zip code)  (For employer use only) Employer Identification Number

Worksheet and instructions
Line 1
A. Number of personal exemptions (total exemptions on lines A, C and D of the federal W-4 or W-4A worksheet).

B. Number of additional exemptions for dependents over 65 years of age.

C. Number of additional exemptions for estimated itemized deductions, alimony payments, allowable child care
expenses, qualified retirement contributions, business losses and employee business expenses for the year.

D. Number of additional exemptions for taxpayer and/or spouse at least 65 years of age and/or blind.

E. Total - add lines A through D and enter here and on line 1 (Form MW 507).

EXEMPTIONS FOR DEPENDENTS To qualify as your dependent, you must be entitled to an exemption for the dependent on your
federal income tax return for the corresponding taxable year.

ADDITIONAL EXEMPTIONS FOR DEPENDENTS OVER 65 YEARS OF AGE  An additional exemption is allowed for dependents
who are 65 years of age or older.

ADDITIONAL EXEMPTIONS You may claim additional exemptions for estimated itemized deductions, alimony payments,
allowable child care expenses, qualified retirement contributions, business losses and employee business expenses for the
year.  One additional withholding exemption is permitted for each $1,850 of estimated itemized deductions or adjustments to
income that exceed the standard deduction allowance.

NOTE:  Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum of $1,500 and
a maximum of $2,000 for each taxpayer.

COT/RAD-036  Rev. 9/99

Form

MW 507



ADDITIONAL EXEMPTIONS FOR TAXPAYER AND/OR SPOUSE An additional $1,000 may be claimed if the taxpayer and/or spouse
is at least 65 years of age and/or blind on the last day of the taxable year.

Line 2
ADDITIONAL WITHHOLDING PER PAY PERIOD UNDER AGREEMENT WITH EMPLOYER If you are not having enough tax

withheld, you may ask your employer to withhold more by entering an additional amount on line 2.

FEDERAL PRIVACY ACT INFORMATION  Social security numbers must be included.  The mandatory disclosure of your social
security number is authorized by the provisions set forth in the Tax-General Article of the Annotated Code of Maryland.  Such
numbers are used primarily to administer and enforce the individual income tax laws and to exchange income tax information
with the Internal Revenue Service, other states and other tax officials of this state.  Information furnished to other agencies or
persons shall be used solely for the purpose of administering tax laws or the specific laws administered by the person having
statutory right to obtain it.

DUTIES AND RESPONSIBILITIES OF EMPLOYER  Retain this certificate with your records.  You are required to submit a copy of
this certificate to the Compliance Division, Compliance Programs Section, 301 West Preston Street, Baltimore, MD 21201,
when received if:

1. You have any reason to believe this certificate is incorrect,
2. the employee claims more than 14 exemptions,
3. employee claims exemptions from withholding because he/she had no tax liability for the preceding tax year, expects to

incur no tax liability this year and the wages are expected to exceed $200 a week or
4. employee claims exemptions from withholding on the basis of nonresidence.

Upon receipt of any exemption certificate (Form MW 507), the Compliance Division will make a determination and notify you if a
change is required.

Once a certificate is revoked by the comptroller, the employer must send any new certificate from the employee to the comptroller
for approval before implementing the new certificate.

If an employee claims exemption under 3 above, a new exemption certificate must be filed by February 15th of the following year.

DUTIES AND RESPONSIBILITIES OF EMPLOYEE If, on any day during the calendar year, the number of withholding exemptions
which the employee is entitled to claim is less than the number of exemptions claimed on the withholding exemption certificate
in effect, the employee shall file a new withholding exemption certificate with the employer within 10 days after the change
occurs.

Line 3
WHO MAY CLAIM EXEMPTION FROM WITHHOLDING OF INCOME TAX  You may be entitled to claim an exemption from the

withholding of Maryland income tax if:

a. last year you did not owe any Maryland income tax and had a right to a full refund of any tax withheld; and

b. this year you do not expect to owe any Maryland income tax and expect to have a right to a full refund of all income tax
withheld.  If you are eligible to claim this exemption, your employer will not withhold Maryland income tax from your
wages.

STUDENTS AND SEASONAL EMPLOYEES whose annual income will be below the minimum filing requirement should claim
exemption from withholding.  This provides more income throughout the year and avoids the necessity of filing a Maryland
income tax return.

Line 4
CERTIFICATION OF NONRESIDENCE IN THE STATE OF MARYLAND This line is to be completed only by persons employed in

Maryland who are not domiciled within Maryland, and who do not maintain a place of abode within the state but who are
residents of the District of Columbia, Pennsylvania, Virginia or West Virginia.

Line 4 is not to be used by nonresidents working in Maryland who are residents of any state not listed above, because such
persons are liable for Maryland income tax, and withholding from their wages is required.

Generally, line 4 is to be used by those who reside within one of the states listed above and commute to work in Maryland.  The
maintenance of a place of abode in Maryland for more than six months of the taxable year makes you a statutory resident of
Maryland and requires you to file a resident return with Maryland and apply to your domicile state for any tax credit to which
you may be entitled under the reciprocal provisions of the law.

If the status of the employee changes from nonresident to resident during the year, the employee will be subject to Maryland
income tax from the date residence was established, and withholding of Maryland income tax will be required of the employer.
The employee should notify the employer when such a change of residence takes place.



EMPLOYER: Keep this certificate with your records. It is your responsibility to reject this certificate if it contains false information. Rev. 11/99

★★★

FORM
D-4

GENERAL INSTRUCTIONS
1. WHO MUST FILE – Every new employee who resides in or is domiciled in the District of Columbia and from whom tax is required to be withheld, must fill out

Form D-4 and file it with their employer. If you are not liable for D.C. taxes because you are a nonresident or are not domiciled in the District of Columbia, you must
file Form D-4A (Certificate of Nonresidence in the District of Columbia).

2.  WHEN TO FILE – File Form D-4 whenever you start new employment. Once filed with your employer, it will remain in effect until an amended certificate is filed.
An employee may file a new withholding allowance certificate at any time if the number of withholding allowances to which he or she is entitled increases. However,
an employee must file a new certificate within 10 days if the number of withholding allowances previously claimed decreases.

3.  WHAT TO FILE – After completing Form D-4, detach the bottom portion and file it with your employer. Keep the top portion for your records. 

D-4 WORKSHEET INSTRUCTIONS
A. thru D – Choose the appropriate category.
E.  Enter a “1” or “2” for each category of Age or Blindness, depending on the number of allowances you are claiming for yourself or your spouse or both.

The age and blindness allowance does not apply to dependents.
F. Dependents – Enter the number of dependents you are entitled to claim and who are not claiming themselves on a separate District of Columbia

Individual Income Tax return.
G.  Additional Withholding Allowances – You may claim additional allowances, the number of which is determined by taking the excess of your estimated itemized

deductions over your applicable standard deduction and dividing it by the current allowable personal exemption amount. 

D-4 WORKSHEET TO FIGURE YOUR WITHHOLDING ALLOWANCES

A.  SINGLE: If you claim an allowance for yourself only, and if no one else claims you as a dependent enter the figure “1”  . . . . . . . . . . . . . . . . . . . . . . . . . . . .
B.  HEAD OF HOUSEHOLD: If you are single, or married and not living with your spouse and maintain a household for yourself and a qualifying

person, enter the figure “2”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
C.  MARRIED FILING JOINTLY: If you claim an allowance for yourself and your spouse, and an allowance for your spouse is not claimed on another certifi-

cate, enter the figure “2”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D.  MARRIED FILING SEPARATELY: If you claim an allowance for yourself only, enter the figure “1”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
E.  AGE AND BLINDNESS: (Applicable only to you and your spouse, but NOT to dependents) AGE – If you or your spouse will be 65 years of age or older at

the end of the year, enter the figure “1”; if both will be 65 or older, enter the figure “2”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLIND – If you or your spouse are blind enter the figure “1”; if both are blind enter the figure “2”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

F.  DEPENDENTS: Enter the number of dependents for whom allowances are claimed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
G.  Additional withholding allowances. (See Instruction G above)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

H.  Add the number of allowances you have entered on the worksheet and enter the TOTAL here and on line 1 of Form D-4 below . . . . . . . . . . . . . . . . . . . . . . .

D-4 EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE INSTRUCTIONS
1.  Print or type your full name, current address and correct social security number. Under Title V. Sec.1(a) of the D.C. Income and Franchise Tax Act, each employee

is required to furnish their employer with their social security number on Form D-4. Your social security number is necessary for proper identification of your tax
account with the District of Columbia and will be used only for tax administration purposes.

2.  Be sure to check the proper Filing Status Box. This enables your employer to use the correct tax withholding table.
3.  Enter the total number of allowances claimed on line H of the worksheet above on line 1 of Form D-4 below.
4.  In some instances, even if you claim zero withholding allowances, you may not have enough tax withheld. You may, upon agreement with your employer, have

more tax withheld by filling in a dollar amount on line 2 of Form D-4.
5.  You may claim an exempt status on line 3 of Form D-4, only if you qualify for an exempt status on  Federal Form W-4.
6.  Be sure to sign and date Form D-4.

Cut along this line and give the bottom part to your employer.  Keep the top portion for your records.

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE Form D-4
Type or print your full name (Last, First, M.I.) Your Social Security Number

Home address

Filing Status (Check only one) ➪    ■■  Single     ■■  Head of Household     ■■  Married Filing Jointly     ■■  Married Filing Separately
1    Total number of allowances you are claiming (from line H. of the Worksheet)
2    Additional amount, if any, you want deducted each pay period $       
3 I claim exemption from withholding because (check boxes below that apply):

a ■■ Last year I did not owe any District income tax and had a right to a full refund of ALL income tax withheld from me AND
b   ■■ This year I do not expect to owe any District income tax and expect a full refund of ALL income tax withheld from me.

If both a. and b. apply, enter the year this is effective and the word “EXEMPT” here. __________________ ➪

c. If you entered “EXEMPT” on line 3b, are you a full-time student?       ❏ Yes       ❏ No
Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate or,if claiming exemption from withholding, that I am entitled to claim the exempt status.  

Employee’s signature ➪ Date ➪

GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF THE CHIEF FINANCIAL OFFICER

OFFICE OF TAX AND REVENUE

Employee’s Withholding Allowance Certificate

Government of the
District of Columbia
Office of the Chief
Financial Officer

OFFICE OF TAX
AND REVENUE

★★★

YEAR



SIGN-UP FORM
Standard Form 1199A OMB No. 1510-0007
(Rev. June 1987)
Prescribed by Treasury

Department
Treasury Dept. Cir. 1076

DIRECTIONS

To sign up for direct deposit, the payee is to read the back of this
form and fill in the information requested in Sections 1 and 2. Then
take or mail this form to the financial institution. The financial in-
stitution will verify the information in Sections 1 and 2, and will com-
plete Section 3. The completed for will be returned to the Govern-
ment agency identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

documents from the Government agency.
tion is also stated on beneficiary/annuitant award letters and other

The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This informa-

changes in order to receive important information about benefits and
to remain qualified for payments.

Payees must keep the Government agency informed of any address

SECTION 1 (TO BE COMPLETED BY PAYEE)

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

(last, first, middle initial)

(Check only one)

(specify)

(optional)

(if applicable)

(street, route, P.O. Box, APO/FPO)

A

B

C

D

E

F

G

tify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210.

Prefix

I certify that I am entitled to the payment identified above, and that I I certify that I have read and understood the back of this form, including
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.have read and understood the back of this form. In signing this form I

authorize my payment to be sent to the financial institution named
below to be deposited to the designated account.

Sufffix

PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS’ CERTIFICATION

I confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, I cer-

Financial institutions should refer to the GREEN BOOK for further instructions.

NSN 7540-01-058-0224 1199-207

THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.



BURDEN ESTIMATE STATEMENT
The estimated average burden associated with this collection of information is 10 minutes per respondent or record-
keeper, depending on individual circumstances. Comments concerning the accuracy of this burden estimate and sug-
gestions for reducing this burden should be directed to the Financial Management Service, Facilities Management
Division, Property & Supply Section, Room B-101, 3700 East-West Highway, Hyattsville, MD 20782 or the Office
of Management and Budget, Paperwork Reduction Project (1510-0007), Washington, D.C. 20503.

PLEASE READ THIS CAREFULLY

INFORMATION FOUND ON CHECKS

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

CANCELLATION

CHANGING RECEIVING FINANCIAL INSTITUTIONS

FALSE STATEMENTS OR FRAUDULENT CLAIMS

3322, 31 CFR 209 and/or 210. The information is confidential and is needed to prove entitlement to

Most of the information needed to complete

Joint account holders should immediately advise both the Government agency and the finan-

The agreement represented by this authorization remains in effect until canceled by the reci-

The payee’s Direct Deposit will continue to be received by the selected financial institution until

Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5)

the Government agency is notified by the payee that the payee wishes to change the financial in-

years or both for presenting a false statement or making a fraudulent claim.

stitution receiving the Direct Deposit. To effect this change, the payee will complete the new SF 1199A
at the newly selected financial institution. It is recommended that the payee maintain accounts at
both financial institutions until the transition is complete, i.e. after the new financial institution receives
the payee’s Direct Deposit payment.

cial institution of the death of a beneficiary. Funds deposited after the date of death or ineligibility,

pient by notice to the Federal agency or by the death or legal incapacity of the recipient. Upon cancella-

except for salary payments, are to be returned to the Government agency. The Government agency

tion by the recipient, the recipient should notify the receiving financial institution that he/she is

will then make a determination regarding survivor rights, calculate survivor benefit payments, if any,

doing so.

and begin payments.

The agreement represented by this authorization may be cancelled by the financial institution
by providing the recipient a written notice 30 days in advance of the cancellation date. The recipient
must immediately advise the Federal agency if the authorization is cancelled by the financial institu-
tion. The financial institution cannot cancel the authorization by advice to the Government agency.

boxes A, C, and F in Section 1 is printed on your
government check:

payments. The information will be used to process payment data from the Federal agency to the finan-
cial institution and/or its agent. Failure to provide the requested information may affect the process-
ing of this form and may delay or prevent the receipt of payments through the Direct Deposit/Elec-
tronic Funds Transfer Program.

All information on this form, including the individual claim number, is required under 31 USC

Be sure that the payee’s name is written exactly as it ap-

Claim numbers and suffixes are printed here on
checks beneath the date for the type of payment
shown here. Check the Green Book for the location
of prefixes and suffixes for other types of payments.

Type of payment is printed to the left of the amount.

pears on the check. Be sure current address is shown.
A

C

F

United States Treasury 15-51
000

AUSTIN, TEXAS

JOHN DOE
123 BRISTOL STREET
HAWKINS BRANCH, TX 76543

29-693-775 00 C

VA COMP

F

A

28 28

08 31 84
Month Day Year

$****100*00

DOLLARS CTS

NOT NEGOTIABLE

Pay to

theorder of

Check No.

0000 - 4157815



Final Instructions

Now that all forms are filled out (whew!) and printed, review
the forms carefully for accuracy. Once you are satisfied that
all forms are completed correctly, date and sign the forms
and bring them with you to the New Employee Orientation
session.


	Introduction
	Table of Contents
	Instructions
	Checklist of Documents to be Completed
	Form I-9, Employment Eligibility Verification
	Form I-9, Employment Eligibility, page 2
	Form I-9, Employment Eligibility, page 3

	Statement of Employee Interests
	Statement of Employee Interests, page 2

	Instructions for Patent and Trademark forms
	Request for Withdrawal as Attorney or Agent
	Privacy Act Statement for Request for Withdrawal
	Trademarks - Notice of Withdrawal as Attorney of Record

	Personnel Source Document
	Statement of Selective Service Registration
	Race and National Origin Identification
	Statement of Prior Federal Service, Instructions
	SF-144 Statement of Prior Federal Service

	Self-Identification of Handicap
	Self-Identification of Handicap, Instructions

	Employee Address Form
	Form W-4, Employee Withholding
	Form W-4, Employee Withholding, page 2

	Form VA-4, Virginia Personal Exemption Worksheet
	Form VA-4, Instructions

	Form VA-3, Certificate of Nonresidence
	MW-507, Maryland Withholding Exemption
	MW-507, Instructions

	Form D-4, District of Columbia Withholding
	SF-1199, Direct Deposit Sign-Up
	SF-1199, Direct Deposit Instructions

	Final Instructions

	namelast: 
	namefirst: 
	namemi: 
	dob: 
	ssn: 
	handicapcode: 
	sf85res1streetaddr: 
	sf85res1city: 
	sf85res1state: 
	sf85res1zip: 
	phonenight: 
	sf85mothermaidenname: 
	Interestsforma: Off
	Interestsformb: Off
	sourceform0: Off
	selservforma: Off
	selservformb: Off
	selservformc: Off
	sourcedate: 
	selservsignaturedate: 
	selservsignature: 
	selservformd: Off
	raceforma: Off
	raceformb: Off
	raceformc: Off
	raceforme: Off
	raceformd2: Off
	raceformy: Off
	raceformd: Off
	priorfedyes: Off
	priorfedno: Off
	priorfedagency1: 
	priorfedagencyfromdate1: 
	priorfedagencytodate1: 
	priorfedagencytype1: 
	priorfedagency2: 
	priorfedagency3: 
	priorfedagency4: 
	priorfedagency5: 
	priorfedagencyfromdate2: 
	priorfedagencyfromdate3: 
	priorfedagencyfromdate4: 
	priorfedagencyfromdate5: 
	priorfedagencyfromdate6: 
	priorfedagencytodate2: 
	priorfedagencytodate3: 
	priorfedagencytodate4: 
	priorfedagencytodate5: 
	priorfedagencytodate6: 
	priorfedagencytype2: 
	priorfedagencytype3: 
	priorfedagencytype4: 
	priorfedagencytype5: 
	priorfedagencytype6: 
	priorfedagency6: 
	priorfedsignature: 
	priorfedsignaturedate: 
	priorfedabsenceno: Off
	priorfedabsence1: 
	priorfedabsenceyears1: 
	priorfedabsencefromdate1: 
	priorfedabsencetodate1: 
	priorfedabsencemonths1: 
	priorfedabsencedays1: 
	priorfedabsence2: 
	priorfedabsence3: 
	priorfedabsence4: 
	priorfedabsence5: 
	priorfedabsencefromdate2: 
	priorfedabsencefromdate3: 
	priorfedabsencefromdate4: 
	priorfedabsencefromdate5: 
	priorfedabsencetodate2: 
	priorfedabsencetodate3: 
	priorfedabsencetodate4: 
	priorfedabsencetodate5: 
	priorfedabsenceyears2: 
	priorfedabsenceyears3: 
	priorfedabsenceyears4: 
	priorfedabsenceyears5: 
	priorfedabsencemonths2: 
	priorfedabsencemonths3: 
	priorfedabsencemonths4: 
	priorfedabsencemonths5: 
	priorfedabsencedays2: 
	priorfedabsencedays3: 
	priorfedabsencedays4: 
	priorfedabsencedays5: 
	priorfedservicetype1: 
	priorfedservice1: 
	priorfedservicefromdate1: 
	priorfedservicetodate1: 
	priorfedservice2: 
	priorfedservice3: 
	priorfedservice4: 
	priorfedservice5: 
	priorfedservicefromdate2: 
	priorfedservicefromdate3: 
	priorfedservicefromdate4: 
	priorfedservicefromdate5: 
	priorfedservicetodate2: 
	priorfedservicetodate3: 
	priorfedservicetodate4: 
	priorfedservicetodate5: 
	priorfedservicetype2: 
	priorfedservicetype3: 
	priorfedservicetype4: 
	priorfedservicetype5: 
	priorfedabsenceyes: Off
	priorfedvetprefno: Off
	priorfedvetprefyes: Off
	priorfedvetprefspouse: Off
	priorfedvetprefmother: Off
	priorfedvetprefunmarried: Off
	addrformstreetaddr: 
	addrformcity: 
	addrformstate: 
	addrformzip: 
	formI9citizencheck: Off
	employeesignature: 
	datesigned: 
	f1-1: 
	va4check1: 
	va4check2: 
	va4check10: 
	va4check3a: 
	va4check3b: 
	va4check4a: 
	va4check4b: 
	f1-8: 0
	va4notsubjectcheck: Off
	va3residepawvcheck: Off
	va3nonvacheck: Off
	va3kentuckycheck: Off
	va3marylandcheck: Off
	va3dccheck: Off
	507city: 
	507state: 
	507county: 
	va4check5: 
	507-3a: Off
	507-3b: Off
	va4checktotal: 0
	507totalexemptions: 0
	507additionalwithhold: 
	507yearapplicable: 
	507exempt1: 
	507exempt2: 
	507line1a: 
	507line1b: 
	507line1c: 
	507line1d: 
	d4checka: 
	d4checkb: 
	d4checkc: 
	d4checkd: 
	d4checke1: 
	d4checke2: 
	d4checkf: 
	d4checkg: 
	d4checkh: 0
	d4statussingle: Off
	d4statushead: Off
	d4statusjointly: Off
	d4statusseparately: Off
	d4-3a: Off
	d4-3b: Off
	d4addwithholding: 
	d4-3bexempt: 
	d4-3bexemptyear: 
	d4-3cyes: Off
	d4-3cno: Off
	sf1199personentitled: 
	sf1199paymenttypefed: Yes
	sf1199accttypechecking: Off
	sf1199accttypesavings: Off
	sf1199acctnumdigit01: 
	sf1199acctnumdigit02: 
	sf1199acctnumdigit03: 
	sf1199acctnumdigit04: 
	sf1199acctnumdigit05: 
	sf1199acctnumdigit06: 
	sf1199acctnumdigit07: 
	sf1199acctnumdigit08: 
	sf1199acctnumdigit09: 
	sf1199acctnumdigit10: 
	sf1199acctnumdigit11: 
	sf1199acctnumdigit12: 
	sf1199acctnumdigit13: 
	sf1199acctnumdigit14: 
	sf1199acctnumdigit15: 
	sf1199acctnumdigit16: 
	sf1199acctnumdigit17: 
	sf1199gtype: 
	sf1199gamount: 
	checklist1: Yes
	formcompleteofiI9: 
	formcompleteinterests: 
	formcompletesource: 
	formcompletemilitary: 
	formcompleteethnic: 
	formcompletepriorfed: 
	formcompletehandicap: 
	formcompleteaddress: 
	formcompleteva4: 
	formcompleteva3: 
	formcomplete507: 
	formcompletedctax: 
	formcomplete1199: 
	checklist3: Yes
	checklist4: Yes
	checklist5: Yes
	checklist6: Yes
	checklist7: Yes
	checklist8: Yes
	checklist9: Yes
	checklist10: Yes
	checklist11: Off
	checklist12: Off
	checklist13: Yes
	checklist14: Yes
	checklist15: Yes
	checklist16: Yes
	checklist2: Yes
	formcompletereset: 
	blankout: 
	namemiddle: 
	formcompletepatentattorney: 
	formcompletetrademarkattorney: 
	formI9signature: 
	formI9signaturedate: 
	formI9lawfulcheck: Off
	formI9aliencheck: Off
	pto83appnum: 
	pto83corrnotcheck: Off
	pto83customernumber: 
	pto83firmcustomername: 
	pto83firmcustomeraddr1: 
	pto83firmcustomercity: 
	pto83firmcustomerphone: 
	pto83filingdate: 
	pto83inventor: 
	pto83groupartunit: 
	pto83examname: 
	pto83attorneydocket: 
	pto83reason: 
	pto83changeaddrcheck: Off
	pto83custnocheck: Off
	pto83firmcheck: Off
	pto83firmcustomerstate: 
	pto83firmcustomerzip: 
	pto83firmcustomercountry: 
	pto83firmcustomerfax: 
	formI83signature: 
	formI83signaturedate: 
	trademarkapplicaton: 
	trademarkfiled: 
	trademarkmark: 
	trademarkeffdate: 
	trademarkeffemploymentdate: 
	trademarksignaturedate: 
	trademarksignature: 
	sf1199agencyname: 2011 Crystal Drive, Suite 700, Arlington, VA 22202
	Interestsformsignature: 
	Interestsformsignaturedate: 
	sourceform5: Off
	sourceform4: Off
	sourceform3: Off
	sourceform2: Off
	sourceform1: Off
	f1-2: 
	f1-3: 
	f1-4: 
	f1-5: 
	f1-6: 
	f1-7: 
	f1-17: 
	f1-16: 
	f1-15: 
	c1-4: Off
	c1-3: Off
	c1-2: Off
	c1-1: Off
	f2-17: 
	f2-16: 
	f2-15: 
	f2-14: 
	f2-12a: 
	f2-11a: 
	f2-13: 
	f2-12: 
	f2-11: 
	f2-10: 
	f2-9: 
	f2-8: 
	f2-7: 
	f2-6: 
	f2-5: 
	f2-4: 
	f2-3: 
	f2-2: 
	f2-1: 
	formcompletew4: 


